MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND W

Registrati n‘DIstrlctrh_!:) -mg————___fmumkegulrﬂinn Disia%

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

XC-494 141

SR

3l

62025238

6505

trar’s No.

STATE FILE NUMBER

0o
h R b i v 19bd

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero deceased livad,

It institution: Residence before

a. STATE Missouri b. COUNTY St. Louis

admission)

b. C(l)TnY {If outside corporate limits, give TOWNSHIP only)

TOWN 935 N.Grand,St.Louis, Mo.

Length of stay in 1b

5 days

c. CITY
OR
TOWHN

Lemay

Insida Limirs

Yes m No O

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION VET, ADM. HOSFITAL

Inside Limirs

Yes II No [J

d. STREET
ADDRESS

{If cutside, give location)

8,2 Wachtel

Reside on Farm

Yes [} No m

. NAME OF DECEASED
(Type or print}

First

LESTER

Middle

F.

4. DATE Month
DEATH June

Last

STROBACH

Day

30

Year

1962

4. SEX 6. COLOR OR RACE

Male White

7. Married
Widowed

Never Married [J
Diverced [

8. DATE OF BIRTH | ¥ AGE (last birthday}

IF LINDER 1 YEAR

IF UNDER 24 HR

Months

7/2L,/96 | 65

Days

Hours Min.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Watchman

10b. KIND OF BUSINESS OR INDUSTRY| 11,

12. CiT

USA

BIRTHPLACE {City and state or country)

Rolla, Missouri

ZEN OF

WHAT COUNTRY

13a, FATHER'S MAME

FRED A. STROBACH

13b. MOTHER’S MAIDEN NAME

NELLIE BRISBANE

14, NAME OF F

LELA STROBACH

USBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, TEg unknown)] (If yes, Wwi or dates of servl

17.

Lela Strobach {Wife),Same add

INFORMANT Address

as 2,

18. CAUSE OF DEATH (Enter only cna cause per line
PART |. DEATH WAS CAUSED BY:

T (0], (), ansy (%-

IMMEDIATE CAUSE (a)

CARCINOMA OF BRONCHUS WITH GENERALIZED

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

METASTASIS /éa-)‘/

Conditions, if any,
which gave rise to
above cause ({a},

DUE TO (b)

INSTEAD OF

stating the under-
lying cause |ast. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART 11, If decessed was female was
there a pregnancy in last 90 days.

'El Yes LD No I 0 Unknown
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES m NO O

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 W] O

Hou
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, faclory, streef, office bidg., etc.)

6/25[6L lo__é‘lB-OLﬁz—and lest nwﬁaliva on. 6/30/62

m on the date stated above, and fo the best of my knowledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

21, /onendnd the deceasad from.

2:50 P.M.

Death occurred at.

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

VAH, ST. LOUIS, MO. 6/30/é2

TORY EZOCATI% {City, town, % (Stnn!
;:?,'s .ﬂ;.mma l{

22n. SIGNATURE

T co
BURIAL, CREMATION,
REMOVAL [5pet:| ¥

(Degree or title)

M.D.
23b, D}re 73c. NAME OF CEMETERY @R C

7-3 /62
25. mthC? AY L

el Tussdd 0322 7. S il

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO,




-
-

__——__‘_‘-—-——_
or by

working under my personal supervision,

PRSI SN ———

Signature of Student Embalmer
Licensed Embalmer No f‘ jj /7/’
p. O. Address {3& 54

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If tHis body is not embalmed, fact should be so stated above.

Student

>




